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Abstract 
Legionella pneumonia is mainly in community-acquired and nosocomial pneumonias caused by the L. pneumophila. The paper reported 
a case of Legionella pneumonia caused by Legionella pneumophila Sg1 in a man with malignant melanoma. The method for diagnosing 
Legionella pneumonia by standard cult ， ，ure method serotyping PCR-enzymatic digestion analysis and gene sequencing was elaborate. 
To confirm the diagnosis result of this rapid diagnostic method, sequencing of the bacteria in patient’s sputum partial gene was also 
carried out. The diagnosis result of this rapid diagnostic method was consistent with the culture method which indicated that it was 
effective in diagnosing L. pneumophila infection. 
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3.4 基因测序  痰液标本和 km-1108 菌株扩增产物经 16SrRNA 和 mip 基因测序鉴定，结果与嗜肺军团菌（L.
pneumophila gb/AFO22332.1）一致，证明为嗜肺军团菌血清型 1 型，见表 1。 
表 1病人痰液标本和分离细菌 km1108菌株 16SrRMA和 mip基因测序结果 
table 1.  Results of partial 16S rRNA and mip gene sequencing for patient sputum samples and km 1108 isolate  





AGGGTTGATA ........ ........ .....          TAGCTGTTGG (bases 451 to 837) 
Sputum AGGGTTGATA ........ ........ ....          TAGCTGTTGG (bases 451 to 837) 




CTGCAGCTGT.....Ga.....Gb.....Tc.....Cd....   GGCCCACGTA(bases 4 to 609) 
km 1108 CTGCAGCTGT..... Aa.....Ab.....Cc.....Ad....  .GGCCCACGTA(bases 4 to 609) 




床表现和胸部 X-光线片检查，以往称其为“非典型肺炎”。嗜肺军团菌感染性肺炎有 3/4 病人可见胸部 X-
光线片明显异常，存在斑片状肺部浸润，罕见有空泡形成[15]。 
支气管肺泡灌洗液（BLA）和痰液标本细菌培养是军团菌病诊断的“金标准”，但所需时间长（4~10
d）不利于临床诊断。军团菌尿抗原只适用于嗜肺军团菌血清 1 型血清学检测[16]。PCR 用于诊断军团菌病
弥补了细菌培养和尿抗原试验的不足，具有快速和检测各种不同的军团菌种。PCR 检测法常用 16S 和 5Sr







团菌培养法金标准和 PCR-酶切分型两步法检测病人痰液标本中嗜肺军团菌和非嗜肺军团菌，PCR 法 4h，
细菌培养 7d，确定诊断该病例是恶性黑色素瘤合并嗜肺军团菌血清型 1 型感染性肺炎。结果表明，PCR 酶
切分型检测病人痰液标本中嗜肺军团菌和非嗜肺军团菌，与细菌分离培养，基因测序结果是一致的，说明
这是一种快速，简便，准确，可靠的病原学诊断方法。 
注：该论文已以英文的形式发表在 African Journal of Microbiology Research 7 卷 19 期。 
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